Sir FELIX SEMON, in further comment, said he had seen several cases agreeing with Professor Keith's description, in which a structure at the roof of the nasopharyngeal cavity was discharging. It was much nearer the septum than the position indicated by Dr. Hill. He had seen it absolutely close to the septum, and that was why he asked as to the identity with Tornwaldt's bursa. He did not claim that this proximity was a universal rule, but could vouch for it that he had seen the discharge close to the septum.
Dr. JOBSON HORNE desired to add his thanks to Professor Keith for his demonstration of a specimen of great scientific importance to those following rhinology. He had observed on the posterior edge of the septum of the nose the condition which Dr. Keith had described. In his experience the position of that vestigium appeared to be relatively far distant from that which is commonly regarded as the situation of Tornwaldt's bursa.
Dr. H. J. DAVIS said he remembered a case of Mr. Waggett's at the London Throat Hospital ten years ago. The site of the disease was at the highest part of the pharyngeal roof, and just to the side of the posterior edge and base of the vomer; it was very difficult to see it.
The PRESIDENT said it was a congenital or developmental condition, and it was now recognized that the position of Luschka's tonsil altered somewhat in the course of development, for, as the basi-sphenoid developed, the relative position of the mass of lymphoid tissue altered, and came more towards the posterior wall. That would account for the fact that Tornwaldt's cleft, as seen in the adult, appeared to be further back than would be indicated by the diagram shown of the relations of the parts at birth.
Denture removed from the (Esophagus.
PATIENT, a wornan, aged 56, one morning, ten minutes after eating a piece of bread and butter, was astonished to find that the tooth-plate had disappeared from the roof of her mouth. She felt her neck, and it appeared to be larger than usual. Shortly after this she suffered much inconvenience from saliva collecting in her throat. There was also some pain. Laryngoscopic examination showed swelling and congestion of the arythenoid region, but no portion of the tooth-plate was visible. A skiagram was taken, and shortly afterwards, under a general anwsthetic, and with the aid of the bronchoscope, no difficulty was experienced in catching hold of the plate and dragging it out of the oesophagus. The posterior edges of the plate and the hooks attached thereto, however, got caught in the anterior pillars of the fauces, and moderate traction failed to move it any further. It was therefore split up with bone forceps and then removal was easy. One interesting point about the case is that the plate lay in the cesophagus with the front or incisor portion pointing downwards. The patient made a good recovery.
DISCUSSION.
Mr. HOWARTH asked what was the exact situation when seen with the tube; it seemed to him to be in the hypopharynx judging from the skiagram. Most dentures were in the hypopharynx and did not reach the cesophagus at all.
Mr. PATTERSON replied that so far he agreed with Mr. Howarth that the upper part was in the hypopharynx, but the lower part he considered was in the cesophagus. It was invisible by ordinary laryngoscopic examination.
Party-wall Pharyngeal Cancer.
By CECIL GRAHAM, F.R.C. S. THIS patient was shown at the Society's meeting on May 6, 1910, by Dr. Hill.'
Complete laryngectomy was performed on May 14, 1910. In cutting clear of the ulcer, which involved the posterior aspect of the cricoid and part of the adjacent left pyriform fossa, the mucous membrane of the pharynx was divided transversely. The line of suture can be seen as a transverse scar. With the exception of one deep suture immediately above the trachea the wound was left completely open, being lightly filled with gauze packing. Subsequently two plastic operations were performed before there was complete healing by the end of August, 1910. A small fistula at the upper end of the wound was the last to close.
The PRESIDENT congratulated Mr. Graham on the result. The patient was not now displeased with life. She appeared happy, and as time went on she might get more adapted to her new conditions.
